~-63-007771

STATE FILE NUMBER

DO NOT WRITE Repistration Distri

ON THIS $TUB

1. PLACE OF ounN . il 2. USUAL RESIDENCE (Whm deceased lived. If institution: Residence before
a’ COUNTY ew ladrid kisgouri b coufew Hadrid | sdmission

b. CITY (if cutside corporate limits, give TOWNSHIP. anly) Langth of stay in 1b c. CITY Inside Limits

OR .
ToWN Morehouse 12 yrs. Town Morehouse Yenf] No O

c. FULL NAME OF (If NOT In hospital, give location) Insida Limits d. STREET (If cutside, glva:lacation) Reside on Farm
HOSPITAL O ADDRESS
heTiton. Tau :ily home Yes (X No[J Yes O No i

VS 300
Rev. 4/59

bilo
b72,.

q - B . #m: OF Ds]cussn First: Middle Tost 4 D“;F“ Month Dey Yoar
g ype or print . .
Shirley lae Saville DEAT'e bruary 23, 1963
5. SEX 6. COLOR OR RACE 7. Mamiedi[ Never Married 1 |8. DATE OF BIRTH | % AGE [last birthday) | IF UNDER | YEAR IF UNDER 24 KR
female cauc wewsiD onrd0 §/9/1937 | 25 erta| an [ Mo | M
» . .
10a. USGAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLAGE [City and state of country) | 12. CITIZEN OF WHAT COUNTRY

uring mo:f of.w king life, sven if retired)
AORSEWIFE none Salcedo, lo " S.
13a. FATHER s NAME 13h. MOTHER'S MAIDEN NAME - d 14. NAME OF HUSBAND OR WIFE

Lee Brooksher {Elizabeth Dobbg Panl Savilie
15. WAS DECEASED EVER IN US ARMED FORCES? 16. SQCIAL SECURITY NO. | 17. INFORMANT Address
(Yfi,ona, or unknown)| {If yes, give war or dates ¢ - Le ) ABI'OO }:Sher , cari o , IllinOi s

'18. CAUSE OF DEATH (Entar only one cavse pl N ) . INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BT: N ONSET AND DEATH

IMMEDIATE CAUSE (a] Burned to death in familV‘ home

ATE AMENDED

DOCUMENT

which gave rise to
asbove cause (2],
stating the under-
lying  causs last

Conditions, if lny,] - ;DE}E TO' (b}

DUE 1O (<) .

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1> the terminal -PART 111, 1 deceassd WEE female we
disesse condition given in PART | {a) there » pregnancy in iaxt 90 dayn

. : ER R ERSS
19. WAS AUTOPSY | 20e. ACCIDENT SUICIDE  HOMICIDE 20k DESCRIBE HOW. INJURY OCCURRED. {Enter nature of Injury in PART | or PART Il 'of itam 18.)
PERFORMED? [m] () ] . :
YES{] NO[J i . .

20 TTME OF  Houb  Menth, Day,, Yeor |
INJURY am. '
P, ) - '

20d. "INJURY OCCURRED 20e. PLACE OF INJURY, (e.g., in or about home, | 20f. CITY,- TOWN, OR LOCATION:
WHILE AT WORK [ farm, fectory, straet, office. blidg., ete.)
NOT WHILE AT WORK O |
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MEDICAL CERTIFICATION

her
21. |.attended the deceased from - O o. and last 38w iy, 8live on.
3 * 0 8. m on the date stated above, and to the best.of my knowledge, from the causes stated.

-

Death occurred . at.

22c: DATE SIGNED

5. SIGNATURE (Dogras or Fitle) 2. ezness .
. ) / . o9 N A . . .. . . Z‘ ‘ Zl f' M yg"/&;

23a. BURIAL, CR| TION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY ) " 23d. LOCATION (City, town, or county) 7 (Stata)

parial |2/25/63 _ |.  Hagy Cemetery Dexter, liissoy

GISTRAR'S SIGNAT E'
L2 MERAL DlRECTOR : ADDRESS ' 25, DATE RECD, BY LOCAL REG. | 24. RE
Hatkins Sons Liorehouse, llo 2-27-L3 mj ﬁa_ afhfﬁﬁ »

i d Embalmer's State 1t on Raverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY' LICENSED EMBALMER

| hereby certify that the t;ody whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : : Student Ernbalmer No..

workin}; under my personal supervision. ) : 2
Student. Signed %

Signature of Student Embalmer
A P6 ¢

Licensed Embalmer No

B P. O. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). ’
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated abave.
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